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weekly, 17c/, and 1 or more attacks yearly, 157k Time of 
Attacks: Diurnal and nocturnal, 46 fi ; diurnal, 37IJ,', and 
nocturnal iffi. The mental condition was impaired in 
36 cases. Stigmata were recorded in 29; hemiplegia in 16, 
and post-epileptic hemiplegia in 6 cases. 

M. enumerates four interesting cases of psychical 
epilepsy, and emphasizes the importance of being able 
to diagnosticate this form correctly. In regard to treat¬ 
ment, he concludes that our old standby, the bromides, 
still ranks the first in our therapeutic armamentarium, 
but Flechsig’s new opium treatment—of which we shall 
presently gain more important information fron Dr. 
Joseph Collins—gives promise of a most important addi¬ 
tion to our therapeutics. J. C. 

Dr. Jill. Althaus, of London (Deutsche Med. Woch- 
enschr ., March 29, 1X94), proposes to substitute the name 
of Neurasthenia by Encephalasthenia , because the former 
is unpopular and not precise. Neurasthenia means 
weakness of the nerves, whereas the disease under con¬ 
sideration is due to failure of brain power, characterized 
by irritability, and diminution of the muscular strength. 
A. advocates the theory of a diminished production of 
animal electricity in connection with failure of brain 
power. R. K. M. 

Modified Epilepsy.— Dr. Chouppe (La Mcdecinc 
i\Tod., April 18, 1894) observed the following case: Until 
1873, a woman had 120 to 150 convulsive attacks yearly. 
Then pot. brom. was administered (6.0 pro die.), and con¬ 
tinued ever since. The following year she had 60 at¬ 
tacks, the following 6. Since 1875 she has only one at¬ 
tack yearly. At the same lime as the epileptic seizures 
disappeared the patient experienced attacks of vertigo, 
which were always accompanied by involuntary emis¬ 
sions of urine of over a litre at a time. Such seizures 
occur four to six times yearly. R. K. M. 

Chorea and Infections. —Dr. Haushalter (La Med. 
Mod., May .20, 1894) observed a case of chorea in a boy 
suffering from a fissura ani with inquinal lymphomata, 
and another case in a girl affected with mumps and con¬ 
secutive initial endocarditis. He concludes that chorea 
may arise from the virus of various infections. 

R. K. M. 

PSYCHOLOGICAL. 

Clinical Forms of Mental Troubles Following 
Acute Diseases. —Drs. E. Regis and A. Chevalier-La- 
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vaure (Abstract from the report presented at the Con¬ 
gress of the French Alienists, La MerercdiMedical, Aug. 9, 
1893!, state that the tendency of the day is to consider the 
cases of insanity, connected with various infectious dis¬ 
eases, as the result of intoxication, and that they gener¬ 
ally take the form of what the Germans call “ Verwirrt- 
Ju'it, and which Charlin so well described in France as con¬ 
fusion mentale primitive. This opinion seems to have been 
accepted, unanimously and supported by various eminent 
authors. This form of mental disease was previously 
described in France by Esquirol, Dagonet, Achille 
Foville Jr., and Delasiauve. Etiology: The predisposing 
factors are: Sex; women are especially predisposed; 
age, 20 to 40 years; hereditary is scarcely to be con¬ 
sidered ; rlrachitis and all weakening diseases of child¬ 
hood. Causes: excesses, febrile infections, diseases and 
auto-intoxications of all kinds, confinements, lactation, 
traumatic and mental shocks, operations, etc. All the 
authors agree that this disease is the consequence of 
cerebral exhaustion. Symptomatology and definition : 
(Taken from Wille’s excellent description.) Mental 
confusion is an acute or chronic functional disease of 
the brain, beginning generally with an acute halluci¬ 
natory stage, which is characterized subsequently by 
mental confusion, incoherent delirium, absence of re¬ 
pose without motive, alternating with inter-current con¬ 
ditions of excitement and stupor. During the periods 
of quietness there are hallucinations and delusions which 
are still more striking during the paroxysms, in which 
the patients arc sometimes sad, excited, anxious, pain¬ 
full)’ impressed, or angry ; or they display all these con¬ 
ditions alternately. The paroxysms of excitement may 
approach melancholia agitata, mania, ( Tobsucht ), or agi¬ 
tated delirium. They generally change rapidly and im¬ 
mediately into a stage of stupor. In the periods of 
quietness the patients betray great prostration. The 
mental faculties and conditions are weakened ; speech 
often incomprehensible and incoherent. The onset is 
generally sudden ; the course may be continuous, remit- 
tant, or paroxysmatic, but is oftener an irregular com¬ 
bination of the different stages. The duration varies 
from a few days to several months, or even years. In 
regard to the pathology, anaemic conditions of the brain, 
and cerebral oedema with meningeal troubles, have been 
described, which lead Wille to consider mental confusion 
as constituting an intermediate form of insanity between 
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the purely functional and those with an anatomical basis. 
Classification and Division: Mental confusion resembles 
closely those conditions that are observed in different 
intoxications, alcoholism, saturnism, also rheumatic, car¬ 
diac and Brightic insanity. Most authors admit a simple 
mental confusion without hallucination, and a hallucina¬ 
tory confusion. But a third mixed type might be ad¬ 
mitted which presents the symptoms of the two preced¬ 
ing, occurring at any period of the infectious disease, 
but especially during canvalescence, manifesting itself 
in light cases by delirium of grandeur and some somatic 
signs, in severer cases by the symptoms of dementia 
paralytica, and amenable to disappear rapidly, or to be¬ 
come progressive. It will be observed that there is at 
present a tendency to consider the last-named malady, 
viz: dementia paralytica, as depending upon a toxic in¬ 
fluence, viz., the toxines produced by the microbe of 
syphilis. R. Iv. M. 

TIIERAl’EUTICAI.. 

Chloralose. —Chas. Flemming, M.R.C.S. (The Prac¬ 
titioner, July, 1894). Chloralose (C, H u Cl (), ; ) is formed 
by heating a mixture of glucose and anhydrous chloral. 
It occurs in white crystals, feebly soluble in cold, but 
freely in hot water, and has a slightly bitter taste. In a 
healthy man it soon causes an irresistible desire to sleep. 
The subject can be easily awakened, but quickly goes to 
sleep again. On awakening, there is no unpleasant sen¬ 
sation. There is no alteration of arterial pressure. Temp¬ 
erature is lowered from one-fifth to three-quarters of a 
degree. The dose is from two to six grains in milk or 
cachets. Sleep occurs in from twenty to sixty minutes 
and lasts from four to ten hours or more. After larger 
doses slight tremor and vertigo are recorded, and two 
cases of temporary poisoning have been published. It 
is neither an anodyne nor narcotic. Chloralose is bene¬ 
ficial in all forms of functional sleeplessness, in insomnia 
of pyschical excitement, hysteria, neurasthenia and over¬ 
work, functional cardiac irritability, and in attacks of 
epilepsy and somnambulism. It may enable us to separ¬ 
ate subjective from objective pain and so help in the 
differential diagnosis of some forms of hysteria. It will 
avail nothing in the insomnia of alcoholic excitement, 
multiple neuritis, cerebral hemorrhage, or the sleep¬ 
lessness due to any painful organic lesion or peripheral 
irritation. A. F. 



